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* Itis the intent of the tank(s) owner, to Permanently Close the tank(s) listed below in the manner Indicated,
All tanks will be empty and clean, free of all liquids and sludges as required in 40 CFR, Part 260.71 [b].

NOTIFICATION OF TANK CLOSURE N.o ECEVED

VB Nion

DEC 51 220y
OWNERSHIP OF TANK(S) LOCATION OF TANK(S) ‘ T
Name: LE ILLU‘}LI'\PHS . /n(’ . . SltoNaméPﬂf\da /Rdue_l dﬁn“"t’ "")
Address: _P b, &.’P)D)C ~.5 "/Ci . Address: L 11 2 Us R+ (&) Ci
CSJ[MMH",. VA - Au‘m)_ ODC 270z
Phone Number: (70 3> Li4-7Too O County: =07 .{'«,{‘/‘f a2
TANKS FOR CLOSURE
TANK NUMBER TANK CAPACITY LAST CONTENTS CLOSURE METHOD
; To Be Removed
Tank 1 10, poo (hsollne To Be Filled
' ' To Be Removed
Tank 2 1o, o0 O Guasolin e To Be Filled
' ! R To Be Removed
Tank 3 b, 000 Gasolive. To Be Filled
_ . To Be Removed
Tank 4 ’, 000 e se _ To Be Filled
To Be Removed
Tank 5 550 Kepo sone | To_Be Filled

TANK(S) CLOSURE OPERATIONS TO BE PERFORMED BY:

(Contractor) Name: J)ano ol 6011 \-Ll"Dme,n_f_/ / [ S
Address: ?.O. Pox_ (% 7\0‘7/ Greensbpn State ). <~ Zip_ 74919

Contact: LM Stanle u Phone:_(A19) 299 - Saan
- Is this operator k‘nowledgeablb of the requirements for the removanillin/g of underground storage tanks ?
v _ Is this operator and employees medically monitored as required by OSHA 29 CFR, Part 1910.120 {1 ?
” Is this operator and employees specifically trained as required by OSHA 29 CFR, Part 1910.120 [e] ?

TANK(S) CLOSURE ASSESSMENT TO BE PERFORMED BY:

__Zip AT

Contact:___ [im  Stan ey Phone:_(319) AR -522.0
Is this operator knowledgeable of requirements for the closure assessmént in 40 CFR, Part 280.72 7
Is this operator and employees medically monitored as required by OSHA 29 CFR, Part 1 910.120[f] ?
L Is this operator and employees specifically trained asg required by OSHA 29 CFR, Part 1910.120 [e]) ?

NOTIFICATION SUBMITTAL / NOTIFICATION DATE

Name: PA*‘L‘-'D‘-II (. Ldw less - Scheduled Removal Date; |- &-90

Signature; ﬂaﬂ,‘f (. MW _ ‘ Date Submitted: 12-19-%9
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